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HAWAII STATE ETHICS COMMISSION
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email: ethics@hawaiiethics.org R
STATE OF A w A HLpts
ETATE ETHICS SuMMiS R
LOBBYIST REGISTRATION FORM
(Type or Print Clearly) :
PARTI LOBBYIST e et e e,
NAME (Last) ' (First) (Middie) TELEPHONE
H, L , - .
00ver | Jacan L. Ms-3Is-assy
MAILING ADDRESS (Street) ! FAX h
P.0. Pox| 2159 YOY-5 9S- 9590
" (City) (State) (2ip Code)
Kamuel b My AU
EMPLOYING ORGANIZATION (Fill in only if you are employed by a busineas entity which has been retained to labny) | TELEPHONE
MAILING ADDRESS (Street) FAX
(City) (State) (ZIp Code)
| PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) | TELEPHONE

MAILING ADDRESS (Street)

0. 0ox 4

159

Wavd Planni i ConfFarence

?QY"MS’ 99 g
WI-¥55-95 90

(City) (State) (Zip Code)
Kavnd o h 9y
NAME OF PERSON RESPONSIBLE FOR PREPARllNG ORGANIZATION'S EXPENDITURES STATEMENT T-ELEPHONE | .
M oripe [T avillona 03-y15-9535
“MAILING ADDRESS (Street) - FAX
(0. Mx 2154 Y §15-95 90
(City) (State) (Zip Code)
KNown upla al Q14
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PART Il __DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

Agriculture Educatlon Human Services Sclence, Technology &
Economlc Daevelopment

Communications & Government Operations & Intergovernmental Relations, Tourism & Recreation
Public Utilities i Finance International Affairs

Consumer Protection & Hawallan Affairs Labor & Employmant Transportation
Commaearce

Culwtre, Arts, Historic Health Planning, Land & Water Other: (Indicate below)
Preservation Use Management

Ecology, Enargy Housing ) Public Safety & Corrections

Environmental Protection

PART IV__CERTIFICATION OF LOBBYIST
| harebv certifv that the information furnished above is, to the best of my knowledge, cbrrect and complete.

Signature Block H[25109

g " (Signature of Lobbyist) " (Date)
PARTYV AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
O/ﬁcfil/u L. Hvever Presid ent
NAME OF ORGANIZATION (if applicable) TELEPHONE
HMQ\\ Lédwa/d P‘&mmhq C&»vrﬁ/(/mf/(/ fU 'XXS'CUJX
MAILlN)G ADDRESS (Street) / FAX
Po. Pox 2549 | - NF-FF5-9590
"({ity) (State) (Zip Code)
O \Wingl oo Hh 907424
| hereby authorize the above - named person to engage in lobbying activities on behalf of the undersigned.
. Pt
Signature Block | H1s |5
§  \Signature of Authorizing Officer or Person Represented) (Date)
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